SUMMARY AND RECOMMENDATIONS
The weight of evidence derived from epidemiologic studies iows an association between ETS exposure of nonsmokers and ng cancer that, taken as a whole, is unlikely to be due to chance 1 systematic bias. The observed estimate of increased risk is 1%, largely for spouses of smokers compared with spouses of imsmokers. One must consider the alternative explanations that lis excess either reflects bias inherent in most of the studies or tat it represents a causal effect. Misclassification can have con-ibuted to the result to some extent. Computations of the effect : two sources of misclassification were presented. Computations iking into account the possible effects of misclassified exsmokers id the tendency for spouses to have similar smoking habits placed ic best estimate of increased risk of lung cancer at about 25% i persons exposed to ETS at a level typical of that experienced Y nonsmokers married to smokers compared with those married > nonsmokers. Another computation using information from co-nine levels observed in nonsmokers and taking into account the feet of making comparisons with a reference population that is •uly unexposed leads to an estimated increased risk of about one-lird when exposed spouses were compared with a truly unexposed opulation. The finding of such an increased risk is biologically lausible, because nonsmokers inhale other people's smoke and, as result, absorb smoke components containing carcinogens.
What Is Known
1. A summary estimate from epidemiologic studies places the icreased risk of lung cancer in nonsmokers married to smokers ompared with nonsmokers married to nonsmokers at about 34%.posure instead of spouse smoking (Correa et al., 1983; Sandier et al., 1985b). The first found an association with maternal smoking (RR = 1.66, p < 0.05) but not with paternal smoking (RR —ted an effect of passive smoking in smokers as well as nonsmokers (Akiba et al., 1986). However, it does not appear that adjustment has been made for amount smoked. To the extent that smokers married to smokers may smoke more than the smokers married to nonsmokers, this would bias the results. nicotine chewing gum and nicotine aerosol rods. Therefore, if people who actively use tobacco or nicotine-containing aids to help stop smoking are excluded, cotinine can be used as an objective measure ofserved relative risk of 1.34, given e range of assumptions specified in the table, could come about there were a true relative risk of no less than 1.15. That is,unction in
